Foreign bodies embedded in the palate are exceedingly rare, and may imitate oral lesions. The majority of cases occur in infants and children. The following report discusses the unique presentation of a foreign body in the hard palate of an infant. This report emphasizes that foreign bodies must be considered in the differential of lesions found in the oral cavity of children.
Introduction
The detection of a foreign body in the hard palate is exceedingly rare with limited reports in the literature. 1 Most frequently these are discovered incidentally by a parent or dentist. [2] [3] [4] The population most commonly affected is that of toddlers and infants due to the anatomy of their palate and their reinforcing behaviors such as oral curiosity, thumb-sucking, and pacifier use. 2 It is important for physicians to include foreign bodies, although rare, in the differential of hard palate lesions so they can promptly diagnose and remove the offending agent before serious complications arise.
In this case study, we discuss the discovery of a hard palate foreign body after weeks of dental, otolaryngology, and oral surgery appointments.
Case report
A 10-month-old boy presented to our office with a history of a persistent mass in the hard palate noted by his mother one month ago (figure 1). His mother described the mass as smooth, firm, white in color, and occasionally blood-tinged. The mass had not changed since the mother first noticed it and did not seem painful.
The infant was initially seen by a general and pediatric dentist and referred to a local otolaryngologist, who recommended observation. Two additional dentists evaluated the patient and eventually an oral surgeon obtained an X-ray of the maxilla. The film suggested the mass to be of a non-bony origin and the oral surgeon recommended removal. The patient and his family sought a second opinion and were subsequently referred to our otolaryngology clinic at Boystown Ear Nose and Throat Institute.
Examination revealed a round, smooth mass protruding from the right side of the hard palate. The mass was well defined and firm but slightly mobile upon palpation. It was elected to examine and potentially biopsy the hard palate lesion under general anesthesia. In the operating room, a probe was used to inspect the lesion. After some manipulation, the lesion detached from the hard palate and was removed. The mass was found to be a plastic foreign body in the oral mucosa.
The patient recovered uneventfully with no postoperative airway complications. Three days after the procedure, reexamination demonstrated that the palatal mucosa was healing well. A few months later, the mother found a similar object at home, and it was discovered to be the plastic covering from a broken plastic eye of a Teddy Bear ( figure 2 ).
Discussion
Foreign bodies should be considered in the differential diagnosis of palatal masses in the pediatric population, especially in toddlers and infants under the age of two years. 3 Prompt recognition and referral are essential to prevent complications including necrosis and perforation of the hard palate, or dislodgement of the foreign body with subsequent aspiration. 2, 4 The diagnosis is often delayed as a foreign body is not high in the differential diagnosis. Five physicians, dentists and oral surgeons had evaluated our patient before the correct diagnosis was entertained.
Approximately 25 cases of hard palate foreign body impactions have been reported in the world literature. [1] [2] [3] [4] [5] [6] The most common objects recorded include shells, screw caps, coins, and false fingernails. A suction effect can easily affix these concave objects to the mucosa. Additional behavioral factors such as thumb sucking and pacifier use can serve to enhance the attachment. 2 The majority of foreign bodies are found incidentally, which can be distressing to parents and physicians. Initial diagnoses often include inflammatory, infectious, and neoplastic conditions. 7 It is noteworthy that all of these lesions are exceedingly uncommon in the pediatric population.
Inflammatory and infectious lesions are the most common biopsied oral lesions in the pediatric population, representing up to 50% of all pediatric oral biopsies. 8, 9 Dentigenous cysts and mucoceles represent the most common inflammatory lesions. 8 The rate of occurrence for all inflammatory and infectious lesions, although rare, increases with age and is related to oral hygiene. 9 Neoplastic lesions in the pediatric population represent up to 13% of all oral biopsies and are almost invariably benign. 8 The most common benign tumors include ameloblastoma and odontoma. 8 These tumors most often present with unerupted teeth and are rarely found on the hard palate. The incidence of neoplastic lesions increases with age in the pediatric population. 7, 8 Numerous factors contribute to a delay in the diagnosis of foreign body impactions. First and foremost, clinicians are often limited in obtaining the patient history due to the child's young age and the unremarkable presentation. 1, 2 Second, it is often difficult to perform an adequate examination of the intraoral lesion in an infant. 1, 3 The children affected are usually young and uncooperative during the examination. Third, imaging studies can be misleading in cases of foreign body impaction and often suggest a more serious initial diagnosis. 2, 3 As was done in our case and several other similar cases, 1-4 a thorough examination of the hard palate frequently requires general anesthesia. Examination and exploration of palatal masses under proper lighting often reveals the presence of the foreign body. 1 Examining a child under anesthesia may have the additional benefit of allowing the lesion to be removed or biopsied if necessary. 4 Remarkably, a few cases have reported removal of a foreign body without using a general anesthetic. 1, 6 A thorough history and physical examination accompanied by the consideration of a foreign body in the pediatric age group can help direct the clinician toward the correct diagnosis. In the face of an unknown palatal mass in a toddler or infant, one must always consider the possibility of a foreign body. Once the diagnosis is made, the foreign body must be promptly removed with adequate airway protection in order to prevent aspiration. 
